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Hygiene has in it the promise of more good for both individuals and the 
human race than any other science. Its first great idea is—let us not be 
sick, for disease is ignorance and health is normal, It must answer the 
questions—from whence comes sickness and disease? And this it has done 
to a good degree. Second, it must answer—what is necessary to prevent 
sickness and disease? And this too it has done to a good degree. 

The foolish, weak idea that unwellness and disease are devils or evil 
entities which somehow find entrance into our bodies prevails, even now, 
to not an inconsiderable degree. And, marvelous to relate, there arose 
only yesterday a cult which says there is no sickness, no disease, no pain. 
This declaration is made too in the presence of plainly apparent physical 
pain and suffering and even in the presence of a case of severe loathesome 
smallpox, thus discovering that the said cult is in pitiable and hopeless 
estrangement from common sense. And again it proves that the mentally 
sick or mentally defective class is larger than was previously believed. 

For centuries man has tried to turn back, or at least to control disease 
by cure; yet, knowing since the days of the creation of the mythologic 
Hygiea, that prevention was the rational course. At no period in history 
has this truth been more forcibly shown than in the last quarter century 
by the triumph of hygiene over yellow fever. In connection with that 
disease therapeutics bore no burden. Not a single medicine in all materia 
medica had the least effect. Prevention and it alone, has abolished vellow 
fever. And this broad application of hygiene to the masses brings whole- 
sale health. And it should be noted that, as with typhoid fever, the 
prevention of one case prevents three cases of other diseases. Business has 
profited greatly by this triumph of hygiene over yellow fever, and govern- 
ment and morals and all other elements of civilization also. 

That health is the basis of all wealth, power and happiness is plain to 
any one. That business and government has for so long neglected to place 
hygiene in the front of all practical agencies for good, simply declares that 
those in charge of business and government have not yet risen to a full 
understanding of the situation they are trying to control. John Fiske 
remarked, “It takes a thousand years to raise the human family a single 
notch.” In view of the tardiness of business men and of those in control 
of government to grasp the business and governmental importance of 
hygiene, it would seem that Fiske much underestimates the time. Miinster- 
burg said, “Hygiene can prevent more crime than any law.”’ Disraeli, the 
practical statesman and empire builder, said, ““The care of the public health 
is the first duty of the statesman.” A bill for a law intended to make 
practical the government’s part in the care of the public health, provided 
as follows: “It shall be the duty of the bureau of health to collect and 
disseminate information relating to the public health.” 

This was pronounced to be a deadly provision by an orator in the Senate 


| 


| 


Phe Al Jour! Public Health 
te 
ne | 
| 
, [ am sick to-day and unfit 
stake business when I have 
i vl } 
of the He is then 
| his triends 
‘ siness lmporta 
th | nan torm ou 
| stence or to Lil 
eance to be a force fol 
‘this ; the only s But now he has emerged 
| | sno mom sickness except tol the 
i ent spend | thev can make irom 
La awn sickness quarters of a 
| | nel old o e morning 
» Horace Mann the well-known educator, 


} 
| na ‘ eck ‘ 1) ) 
ould the cise SCS al | e tive 
nv s t we i he! i} er 

s. of he bus Ss 

‘ his ) spite 
he front « 


| 
\ \ he presence ol arte | 
pearis propositLo ot thre ren i] re ‘ . a 
] 
ras with nature s iws, and 1s | ost p | 
| — 
osition betore the world toda 
rational, business-like, s { ‘ to 
to depend Do ‘ " i} 
le » Tel ‘ io 
rit ND ) 
R nad 


( so precedes individual, that is, personal hygien 
viene 1s primaruy con itt ne rie ) ‘ 
R es in heredity ha ( let j on } huma problems Hood 
was not enjoved by those living in the first half of the last centur 


\ strong thinker guided by this light said, ““At the moment o mceptiol 


e gate of gifts is closed In fact. it is closed o be ‘ ft ) 
hich arises when the ovum and sperm cells blend tog r 


One servant may inherit one talent, anot r two and still another three, 


our or five But these talents were give hem: talents are ot acquired. 
e person who is given but one 


Presid Add 

\ 

| | | 

3100.000.001 

| 


760 Phe American Journal of Public Health 


} 
| irecatlo And l 
the 
‘ ‘ ive ece ele- 
4 
it 1) pro 
nervous hus its, predet dat 
‘ ‘ he germ pias rried 
pre | iar im or: Lhe 
I ‘ P ene. or he ma De re ced 
‘ Droress 
| ‘ i | rie | Di ( 


| | rei Se The] ree te ( the 
ro | l the unbor sh to meet him supplicat 
‘ ‘ sno bowels of cor DASSIOI nad eC 
souls net him he teri onores 
t] Ha! vou all wish to be born,” he says. All 


4 ook s hig rhe eke have the aseases Vou ré oO 
at ire! | ‘ ‘ their answe ina sses them 
+} ] +] 
It is further note Father Time makes no requests; he moves with 


Blue B Maa er of a genius. shows hy vive} 
th, | , s the af ti 
eT ar tive ( ‘No not vol you must walt 
= Now he others come forward 
save “Wes it is your turn too: but held”! 
‘ Hy ooks overt eads of those near to hin 


The President's Address 761 


and pointing to a little boy says, “You come; you are an engineer, mankind 
needs you.” No others are called for. 

Undoubtedly there are those who will say, Davenport and Maeterlinck 
have gone too far, they are extreme. Be that as it may, it is still true. 
Time goes relentlessly on, generations appear and disappear. Chinese con- 
tinue to be born of Chinese, negroes of negroes; figs do not come from this- 
tles; blue eyed individuals are born of blue eved parents; those who break 
easily under the ordinary strain and stress of life are from a line of ancestors 
like them, and those who reach old age without serious sickness and with- 
out disease and retain their faculties, have in them the blood of those of 
like accomplishment. 

A mere child for the first time saw his new born sister. “What's that? 
he sharply asked. “It’s your new born little sister” was the reply. “It 
looks like it”’ remarked the youngster and ran away to play. Whether 
or not it is true that “every disease is determined in part by an hereditary 
factor” I do not positively know, but I can say,—it looks like it. 


THE MICROBE AND HEREDITY. 


For three decades the microbe has held the center of the hygienic stage. 
The transmissible diseases have been wholly accounted for by and through 
it; but now a new science appears called eugenics, and it declares that not 
only every peculiarity of form, structure and conduct are determined in part 
by heredity, but every disease as well. However, this in no degree combats 
or contra-indicates the work of disease prevention, for no matter what the 
susceptibility may be, external causes have their effect, Besides, if a sus- 
ceptibility to certain diseases is inherited, then those who bear it in their 
germ plasm should not become parents if disease is to be abolished. 

Our free public school system is based upon the idea that education (nur- 
ture) is the greatest controlling force in life. “‘We must educate, we must 
educate, or we perish,” was the refrain of the orators, and they were right. 
Yet, it seemed at that time not realized that we educate because we have 
evolved to a plane where we demand education. We did not then know 
that acquired characters are not transmitted, and that the reproductive 
cells are, in a sense, parasitic to our bodies, and quite unaffected by external 
influences. We had long been told that no one by taking thought could 
add to his stature, but we had not grasped its full import, for we firmly 
held that education would drive hence quite all of society’s ills. By it we 
expected to mend defective minds, not knowing that minds and their 
possibilities, like hearts and their possibilities, are determined at conception. 
Now we know where the trouble lies with defaulting cashiers, who are not 
lacking in education and moral training, some of them having been teachers 
of morals and religion, figuring prominently as Sunday school workers. 

They are born defectives, having inherited a defective moral nature. 
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Which show marked immunity against certain or all infectious diseases. 
Even in the same family the different individuals not infrequently show a 
marked difference in susceptibility. An immunity against disease in 
certain animal stocks has long been observed. A farmer in Indiana with 
much pride showed me an enormous boar. “There is no runt in the litters 
sired by that animal,” he said; “and further, his pigs don’t get sick.” 
“You believe in breeding strong stock?” I said. “I certainly do,” he 
replied, “for what is the use in having animals which even under good con- 
ditions won't grow as we want them to and are forever getting sick and 
dying?” 

It is well known that Hereford cattle are rarely affected with tuberculo- 
sis, While the Jerseys are exceedingly liable to it. This has been explained 
upon the ground that the first named breed is more recently from the 
ranges, Where pure air, “the enemy of consumption,” is most abundant. 
That the Jerseys have long been confined in houses and thus subjected to 
bad air with its consequent ill effects. This is not satisfactory. It would 
not, for a moment, be offered as an explanation of those physical features 
by which we know the Herefords from the Jerseys, nor in explanation of the 
marked differences which exist in milk and butter producing capacity. 

Obviously, heredity is the force which produces these differences and it 
also produces the greater resistance to the tubercle germ which the Hereford 
stock enjoys. The frog inherits a blood plasma that is inimical to the 
anthrax bacillus and the cholera vibrio. The first known blood resistance 
to disease was that of the fowl to anthrax. It has been shown that it is 
difficult indeed to overpower a fowl with anthrax bacilli and produce the 
disease. The pigeon is of special interest in this argument because of its 
inherited immunity to the bacillus of human tuberculosis; but while it 
successfully resists this disease, it does not resist all diseases. I believe it is 
possible to present an overwhelming mass of experimental evidence to show 
that a truly healthy organism is endowed with blood cells which are able to 
attack and destroy very large numbers of intruding microbes. 

Laboratory investigations with living animals show conclusively that 
the blood cell of the healthy non-impressionable subject, attacks, absorbs, 
and digests tubercle bacilli with energy and dispatch. On the other hand, 
the blood cells of certain individuals, and even of all of the individuals of 
certain varieties, do not have the power of destroying tubercle bacilli; and 
then, no matter what the medicine or food or other external influence, off 
goes the subject with tuberculosis. The prevention of disease in such an 
individual, like the making of Dr. Holmes’ gentleman, must be begun by 
selecting proper ancestors. To protect absolutely from pathogenic germs 
would, of course, prevent the development of their respective maladies; 
but to do this is hopeless. To do it in part is practicable, and we must push 
the work to the limit, but hygiene must do more. Eugenics as a science 
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\ statistical invest on of certain eye diseases, especially myopia of 


de, has shown that the first born children of families hereditarily 
iffected are much more liable to have eve defects than later children. The 
consanguinity ol the parents is also shown to be a predisposing factor. 
Further, statistics show that myopia is more frequently transmitted by the 
mother than by the father Female children are more apt to inherit 
myopic defects than male children, while the males show a greater tendency 
to the inheritance of other eye lesions 

Recently Professor Karl Pearson gave a curious instance of the inherit- 
ance ol cataract Hle reported records of a woman who suffered from 


cataract of the eye and who had now living thirty-nine decendants, all of 


vhom were sufferers from cataract 
Certain it is that a disposition to tuberculosis may be inherited. From 


the parents may descend tissues which actually offer an hospitable soil to 
tubercle organisms. Again, resistant tissues or cells may be inherited 
which present an inhospitable soil 

For soldiers, men are selected who are not simply physically strong but 
who have not suffered from sickness and whose parents have had a fair 
freedom from sickness. Very common observation discovers that short 
lived lines of stock exist. Generally a long lived person has long lived 
ancestors. The insurance companies make practical business use of all of 
these and of many other like facts. 

Research by Tyzzer, Mayit and Haaland in Norway and the collective 
inquiries in Germany and Holland all confirm the influence of heredity in 
cancer; and it has been suggested that probably no one can have cancer who 
has not inherited the peculiar or weak cells capable of being affected. We 
know that all sorts of physical, mental and moral defects are transmitted 
with fatal precision. We do not inherit strength; that is the result of 
nurture; we inherit the ability to acquire strength, that something which 
may be developed into str ngth. 

If this is accepted, then failure to be born with the trait which makes 
possible the acquirement of strength, means weakness, which no amount 
of nurture can overcome. Weakness means openness to the invasion of 


infections. It is true, no matter how strong the tissues may be, nor how 
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Metropolitan Sewerage Commission of New York, which is a board of 
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standard should contain Following is a statement of the qualifications of 


the experts, the questions which were submitted to them and a synopsis 
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he was asked to make written reply The « xperts were afforded ‘ es 
for inspecting the harbor in order to become personally acquainted with th 
conditions created by the pre sent method Ot disposin ot the sewave ind 
with the uses to which the harbor waters were put, and were furnished with 
the printed reports of the commission There were eight experts: th 
qualifications were Lyrae fly as follows 

\ foreign chemist: an eminent authority on the chemistry of sé ‘ 
polluted tidal waters and a contributor to the Fifth Re port of the Rova 


Commission on Sewage Disposal of Great Britain 

An ¢ pidemiologist noted as an author and ; thority on the transn 
of communicable disease 8. 

\ sanitary engineer of wide practical experience in the design, constr 
tion and management of sewerage and sewage disposal works 

\ civil engineer, Past-President of the American Society of Civil Engi 
neers and of much experience in sanitary work 

An American chemist: professor of chemistry in a prominent technical 
school and author of various books on sanitary subjects 

A hy cienist professor in a well known technical school, author and prom 
inent sanitarian. 

\ health officer and chief ‘ ngines r of one of the most progre ssive state 
cde partments of health in America. 

A_ biologist, experienced in sanitary investigations particularly with 


reference to the purification of sewage. 


rik QUESTIONS. 


The questions follow: 

1. Do you think it would be desirable and feasible ¢ tablish a standard — 
the waters of New York harbor? 
2. If a standard is established, should it be based solely on 
mixed standard which would take into « msiderat ym ti 
its pl vsical, chemical and bacterial condition be bett 

Should a standard of cleanness rest upon the amount of sickness ar id 

shown to be produced by pollution or should the standard b ised on wl 


and appropriate on the score of cleanness? 


4. Should the waters be kept pure enough for bathing and, if so, wl 

5. Should the waters be kept pure enough for oyster cultur l, if so, in w 
harbor? 

6. Should effervescence, marked discoloration, decided turbidit slee floating solid 
sewage materials or deposits of sludge be pe rmitted anywhere in the harbor and where 
and under what circumstances? 

7. Should we establish one standard of cleanness for the whole harbor or should ¢ ‘ 
different standards for different parts of the metropolitan district? 

8. It a definite standard of cleanness is desirable, how should that standard b «pressed? 
Please give us a draft of your opinion as to the proper wordin 

9. “Will the amount of dissolved oxygen in the waters of the harbor, « xpressed in a per- 
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BATHIN AND SHELLFISH 


There was a preponderance of opimion among the experts that it would 
not be prac ticable to kes p the waters of the inner harbon 
make bathing entirely safe, but it was held to be both feasible and desirabk 
to maintain bathing places near the sea, and within easv reach bv the 
public, in satisfactory condition Because some bathing was likely to 
occur in the populous parts of the harbor in spite of any restrictions which 
to be crowded with 


i] 


might he made, and because the shores were certain 


human beings engaged in gainful oc« upatlions or see king ie Water-tront 


for relaxation and fresh air, the hygienist and others thought the water 
along the shores ought to be kept as clean as practicable 

In the opinion of the sanitary engineer, it seemed probable that if the open 
waters of the harbor were kept as clean as the requirements of business, 
pleasure and recreation demanded, there would be little danger to the 
public health, provided bathing and the taking of shellfish for food were 
restricted or prohibited. The foreign chemist did not think there was 
great danger in bathing, provided analyses showed that the water contained 
plenty of oxygen, was comparatively free from ammonia and there was 
absence of visible sewage matters. The epidemiologist did not consider 
that there was great danger of sickness from bathing in polluted water 
unless the sewage was discharged close to the bathing places On the other 
hand, the sanitary engineer found it impossible to avoid the conclusion that 
considerable sickness was produced by bathing in the polluted water of 
New York harbor. 

All thought it unnecessary that the waters of the inner harbor should 
be kept pure enough to make bathing perfectly safe, if suitable bathing 
places, such as Coney Island and Rockaway, could be maintained in 
satisfactory condition. The hygienist would have such bathing places as 
Cone) Island kept in scrupulously clean condition. The civil engineer 
did not think it practicable to make bathing in the waters of the inner 
harbor entirely safe against disease, and regarded this as an unreasonably 
high standard of cleanness to seek to maintain. The American chemist 
considered that it would not be possible to keep the water in any part of 
upper New York bay clean enough for bathing and thought that bathing 
establishments on the water-front of Manhattan and Brooklyn were a 
menace to public health. The very presence of these places, he pointed 
out, was a guarantee by the City authorities of the safe character of the 
water. The biologist expressed the opinion that the waters of the inner 
harbor should be abandoned for bathing and shellfish culture The waters 
of the Lower bay could, he thought, be kept clean enough for bathing and 
the cultivation of shellfish and should be maintained in that condition. 


All the experts considered it impracticable to keep the waters in the inner 
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VISIBLE POLLUTION 
\ the experts Iv i the opimon that. while sible nience ot sewage 
s practica wna dat near sewer oul alls. arge sewage soluds should 


he present anywhere in the harbor except, perhaps, to a limited extent 


from the shippu \ small amount of oily sleek was permissible, but 
nal the es ipe ot gases due to putret: ctor should he preve nted. 

he tore n chet st believe i that sewa ute solids, either floating or deposited, 
hould certainly not be yx rmitted anywhere except suc h as come 
its, but that some discoloration and turbidity might be allowed in 

nity of suital ed outfalls lhe sanitary engineer considered 

t turbiditv and discoloration might be tolerated over relatively small 
ireas in the immediate icinity of properly located sewer outfalls, and 
sleek be allowed, provided it consisted simplv of very thin films of oil 

in isolated and relatively small areas Phe civil engineer would not permit 
iL toy he ~ eat ep nts of sewage outtl ill or ¢ lsew lhe re and thought 


the should bye purified or dischat ed into deep water under 


circumstances wl } h would prevent its appearance irom the shore S, do ks 
ind other places where it might prove offensive Che water should not be 
owed to become so po ted as to be blackened Deposits of putretying 
lve should not be permitted to occur along the docks 
he opinion of the American chemist, the presence of oilv sleek was not 
objectionable since he did not consider it unsightly and an infinitesimal 
mount of oily matter might produce it He considered that it would be 
possible to keep the water free from discoloration and turbidity, on 


New ¥ | care, 
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account of the natural silt which the Hudson river carried down from the 
northern part of the state. Floating solid sewage material should not occur. 
Conditions which were disagreeable or disgusting either to the sight or 
smell of the average citizen using the waters for rowing, sailing or similar 
pleasure purposes, the hygienist thought, should not be permitted. 

The health officer felt that the visible evidences of sewage were so 
objectionable, and already existed to such an extent, that immediate steps 
should be taken to construct a system of main drainage and sewage dis- 
posal. This view was also held by the epidemiologist and others. The 
civil engineer expressed the opinion that no time should be lost in determin- 
ing upon, and beginning, this work, so that the pollution of the harbor 
might be reduced rather than increased, a result which he considered inevi- 
table if wise action was not soon begun. The biologist’s opinion was that 
occasional discoloration, turbidity and sleek could scarcely be avoided in 
the vicinity of a great city, but these conditions should not be permitted 
to become persistent or of frequent occurrence, otherwise they would con- 
stitute what he regarded as a shortsighted and uneconomic waste of one 


of the city’s most precious assets. 


DISSOLVED OXYGEN, 


So far as the permissible draught upon the oxygen was concerned, there 
Was no unanimity of opinion. All who expressed themselves upon this 
point considered that a deficiency of 50 per cent. indicated serious con- 
ditions. The civil engineer’s idea was that the sewage should not anywhere 
reduce the percentage of dissolved oxygen below 50 per cent. In the neigh- 
borhood of permanent or comparatively permanent beds for the cultivation 
of shellfish, the standard should insure bacterial purity. In the vicinity 
of bathing places, the water whould not only be of a high standard bacter- 
ially, but should also be free from floating sewage, should have a large 
amount of dissolved oxygen and should be chemically near to the normal 
condition of pure salt water or water of the normal salinity due to its 
position. In the neighborhood of docks and thickly populated shores, it 
might be sufficient to provide a physical standard of purity. 

The American chemist was not prepared to suggest a definite amount of 
oxygen as the best permissible to maintain, although he believed 70 per 
cent. was an unduly severe measure by which to be guided. He considered 
that the physical appearance of the water, more complete chemical analyses 
than determinations of dissolved oxygen and bacterial examinations should 
be included in the standard of cleanness. 

For the more polluted parts of the harbor, the biologist suggested that 
the dissolved oxygen be at no time and at no place allowed to fall below 


50 per cent. of its saturation value. No effervescence, marked discolora- 
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SOME ECONOMIC ASPECTS OF FACTORY 
HYGIENE. 


Winturore Tatsor, M. D., 
Editor, Human Engineering, Cleveland, 


Hi 


Successful manufacturing is the art of making things at a profit. Be 
cause long established or exceptionally well-managed concerns pay steady 
dividends, manufacturing is not necessarily profitable. A] manufacturer 
must count his costs 

The majority of manufacturers throughout the land are engaged in es- 
tablishing new enterprises. They are fighting the wolf and have to figure 
how to avoid those small expenses, which if allowed, eat up profits, and 
would result in shutting down the business. 

The habit of scrutinizing expense accounts sharply and continuously is 
the basis of existence in a manufacturing business Therefore, in advo- 
cating an administrative policy of any kind in a factory the first question 
must be “Does it pay 2” Even in an old established and profitable con- 
cern—in view of expensive, unavoidable and constant changes in process 
and methods, and the threatening pressure of alert competition,—main- 
tenance of vitality depends upon this constant querying. “Does it pay?” 
must be the first obstacle to meet any proposal, and especially a procedure 
in an untried direction. 

Men think as they are trained to think. Therefore, before advocating 
hygienic changes in factory conditions and processes, an educational cam- 
paign should precede. Let us make it our business as phi sicians to teach 
the cost of the human mechanism, the mechanics of humanity and the 
extravagance of human waste. 

By accurate translation into terms of dollers and cents, humane dealing 
becomes good business. Charity and philanthropy have no place in 
industry, but kindliness is not charity, nor is generosity, alms-giving. A 
keen and wise employer generally is both kind and generous. For 
these reasons let us combine sense with sanitation, and hardheadedness 
with hygiene. Do not advise a $2,000 system of ventilation for a $4,000 
shop, or outrun for frills the margin of return on the workers’ 
capitalization. 

It is through the neglect of costs that thoughtless and unconsidered state- 
ments and criticisms by social workers and amateur reformers chain the 
wheels of progress and retard real improvement, through arousing need- 
less and obstinate opposition and by try ing to drive rather than convince 


Every wise employer must be voverned by } is own inte lige nce, 
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through ignorance, to indicate certain pathological states, the results of 
insanitation in industry. Industry itself is never necessarily unwholesome. 
Industrial processes, it is true, are objectionable and ‘ rude oltentimes, but 
bad industrial conditions are always remediable. What steps shall this 
\ssociation take to investigate, study and remedy them? 


The iations pres nts to the choice ol rs t hye following SOC. 


Laboratory, 

Vital Statistics, 

Municipal Health Officers, 
Sanitary Engineering, 


None of these sections deals with work conditions. 

Permit me to propose that the Association take another step forward. 
Let this step be the inauguration of a section of Work Conditions—not 
of Industrial Disease or Industrial Hygiene, for that would limit the 
work unduly, but a section to explore the physiology, psychology and path- 
ology of Work. 

With 98 per cent. of our population engaged in daily toil, clinical mate- 
rial is not lacking for such a section. 

A section on Work Conditions would attract interest, cordial support 
and financial backing from the host of able employers who are seeking to 
better Work Conditions in industry throughout the land, and would un- 
doubtedly become a potent means of increasing the usefulness of our Asso- 
ciation. May we not take this step forward now—not later, not next year, 
not when greed has died and ignorance has fled—but now, when forwarded 
by this meeting, given impetus by the present International Congress of 
Hygiene, and emphasized both by the meeting on Safety next week in Mil- 
waukee and by the Congress in Indianapolis on the Conservation of Vital 
Resources, the new crusade for progress, for wiser and better living, shall 
have been started, which is destined to make of the United States the great- 


est and noblest nation of splendid human beings of which the world has 


ever dreamed. 
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POINTS OF CONTACT BETWEEN THE 
HEALTH OFFICER AND THE 
SOCIAL WORKER. 


Foiks, LL.D 


| | rkKkers one ¢ rive 
‘ | mn doment 
pul» ira togetlu these t S 1S 
le luntaryv on then It is the inevitable 
esult of higher st ciency in s ork and in health work, 
| the SOM SC le Health officers and 
‘ l workers | ‘ et because their work brings them to the same place 
namely, the home in which there is both communicabl disease and poverty 
Phe health officer ha tnessed a great extension of the scope of his work 
in recent vears The number of diseases listed as contagious or communi- 
cable is constant heing extended His sphere of influence is also being 
extended to diseases that are not necessarily communicable From being 
regarded as a _to bring into action huge and unusual engines of 
wiriare when Scpvrine plas eisat our doors, he has come to be regarded as a 
real man, bringing into action the usual and ordinary human resources 


every vear, and throughout the vear. against those diseases which exist 
in everv community, and all the time, but chiefly in the homes of the poor 
The health officer has comparative ly little to do with the well-to-do; their 
medical advisors can care for them It is among those who are already 
in the “‘submerged tenth.” or on the border line, that disease spre ads most 
qu klv. finds least resistance, and works the greatest havoc Does not 
everv health ofhcer find that one of the greatest obstacles in the way ol 
control of contagion is poverty, expressing itself in terms of overcrowded 
rooms, undernourished persons, and insufficient care for the sick. 

These are, however, the very circumstances and conditions with which 
the sin ial worker Is also conte nding If the SOM ial worker were to conhne 
himself strictly to familv rehabilitation. to “‘case work.”” he would, never- 


thel Ss, by broug htinto frequent contact with the health ofhicer in t he homes 


ol the poor, and thre re they would he conte nding with the same obstac les 


and striving toward the same ends Poverty and disease are reciprocally 


ind muti illvy cause and effect, and no on | whatever prole ssion, ean cle al 
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The social worker can be of great assistance to the health officer in helping 
te secure and sanitary conditions in the homes ol the very poor in which 
communicable disease is found. 

From this original point of contact, however, in the home, there stretches 
a wide range of opportunity for fruitful coéperation. The social worker, 
if he is to preserve his mental and moral integrity, must be interested in the 
prevention of poverty. The health officer, in seeking to prevent disease, 
is doing exactly the same thing, though designating it by a different phrase. 
Recognizing the health officer as one of his strongest allies, the social worker 
can be helpful to the health officer in a number of directions. The social 
worker has the public ear from a different angle, so to speak. He is in 
touch with those who make public opinion. Throughout the community 
there is a presumption that he is disinterested. He has perhaps almost an 
unfair advantage in that his calling is generally recognized as an altruistic 
one. 

The social worker can help the health officer first to secure adequate ap- 
propriations for carrying on his work. Few health departments measure 
up to anything like an adequate performance of the duties imposed upon 
them by law, and chiefly by reason of the fact that in the competition for 
publie funds, they have been unable to successfully press their claims as 
against those other departments which have the support of powerful in- 
terests. Social workers have been actively concerned in many localities 
in the securing of adequate appropriations for public charitable institutions. 
They are now finding that it is quite as strictly in the line of their duty to 
press for adequate appropriations for the preventive work carried on by 
health departments. A notable example of successful effort in this diree- 
tion was the comprehensive campaign carried to a successful conclusion 
by the Charity Organization Society’s Committee on the Prevention of 
tuberculosis in New York City a few years ago, whereby the appropriation 
to the Department of Public Health for its tuberculosis inspection and 
supervision was increased by some three hundred thousand dollars per 
annum, 

The social worker can be of substantial service secondly, to the health 
officer in supporting proposed legislation affecting the powers and duties 
of health authorities. A large part of existing health legislation is based 
on a. obsolete conception of the health officer, the nature of contagious 
diseases, and of the methods of their prevention. Proposed legislation 
extending the powers and duties of health officials is apt to be looked upon 
askance if supported only by health authorities. Medical societies are 
apt to be half-hearted, if not indifferent or hostile. ‘The active and organ- 
ized support of social workers and of the agencies which they represent 
would turn the seale in many cases in favor of affirmative ac tion. 


In addition to legislation and appropriations, which may be termed the 
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itarv tenements and hous will be four he living in conditions of 
unhealth ma cent over owding, and by reas n of the facts ind con- 
ditions which | t them into distress ll be in many cases of 
viatlit fall eas victin the pestilences that walk 
in the darkness of uw hted rooms The tran and conscrentious social 
worker feels it one of bis imperative duties to pl ct all the families assisted 
by him under sanitary « litions, to raise their standards of living in what 
ever Ways he nec to counteract further loss of vitality and loss 
of character In all s. a strong, courageous, efficient health admiunis- 
tration is his most important ally—a health administration which will have 
secured from the municipality the necessary funds for the construction 
ol hospitals ror the isol tion ol contagious aseases, a health authority 
which maintains these hospitals wit] efiicienc) that there 1s not added 
to the natural fear of a pest house the further horror of an institution over- 
crowded, undernursed, insufficiently fed, and ruled by brute force; a health 
administration which has inspired the formulation and adoption of ade- 
quate housing regulations ind which fearlessly enforces minimum standards 
of light, ventilation, and number of persons pe r room, regardless of whoever 
the owner may hye health administri tion which watches with vigilant 


eve against the sc inl puritie sin water, milk and food supplies which bring 


tvphoid, and promote infant mortality; a health authority which sends 
t} 


{1 nurses to the homes of the 


physicians and tuberculous poor with instruc- 


tions and facilities whereby the probability of the spread of infection may 


he decreased, in these and countless other wavs the health ofheer can 
buttress and strengthen the relief agencies and social work generally of the 


community 
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And, of course, aside from individual families, evervthing which the 
health officer does looking toward the prevention of disease is, per se, also 
the prevention of poverty. It is almost impossible to overestimate the 
extent to which the proble ms of social work will be simplified when health 


administration is brought up to anything like its reasonable possil 


mites, 
The population of orphan asylums and the burdens of child-caring agencies 
will be enormously diminished; the number of families applying for relief 
because of the sickness or death of the wage-earner will be greatly reduced; 
the number who become permanent burdens in almshouses, homes for 
incurables, and other charitable institutions will be greatly diminished. 
It is, therefore, the plainest possible duty of all social workers to use eve ry 
effort, both as individuals and in their official capacities, to uphold, 
strengthen, dignify and develop health administration. 

Some words of caution, though not of misgiving, may be in order. There 
is danger that points of contact may become points of conflict. The social 
worker is somewhat new in this field, and naturally at first may be a bit 
awkward. In this as in every other department of governmental activity, 
it is difficult for the outsider, the private citizen, or private organization, to 
understand all the facts and to do full justice to public officers. One of 
our most unfortunate traits as an American people is that of too readily 
believing ill of our public servants, of not exercising a careful and discrimi- 
nating judgment as between fact and rumor, of not seeing in due proportion 
necessary limitations upon official action, of not waiting until all the facts 
are in before forming a final opinion and acting thereon. 

Dear Mr. Health Officer, if some social worker seems to you unfair, 
unjust, incorrect, superficial in his judgments of your activities, be patient 
with him, err on the side of showing him not once merely, but repeatedly; 
remember that he is no X-ray apparatus, that he can not see through 
your department and know what you are doing unless you tell him. Re- 
member how deeply and vitally interested he is in effective health adminis- 
tration; take the utmost pains to show him the facts in every detail, and 
hear his point of view patiently. Deal with him with the utmost frank- 
ness; do not let the seeds of doubt, distrust and suspicion ripen and bear 
fruit. Whether the social worker be right or wrong, he can do a great 
deal of damage. It is important to obviate and avoid the damage, even 
though he may be mistaken. 

Dear Mr. Social Worker, be very sure vou are right before vou go ahead; 
remember that powers and duties are apt to be conferred on health officers 
in large and in general terms, and that the application and enforcement 
of those laws must be determined in considerable degree, not by the largest 
meaning which might be read into them, but by the extent to which the 
public sentiment of the community has been interested and informed. 
Remember that the health officer probably has imposed upon him by stat- 
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SEPTEMBER SANTTARY CONGRESSES. 
“eptember Was marked hy the holding in the United 
P three niernotior | CONLTECSSES dealing ‘ ntirely in two cases and 
through ol the third se. wit] thre problems ol public 
healt] The Eighth International Congress of Applied Chemistry (with 


1] \\ shington ind \ York between sep 
te na | hve ] The Americ: Publi Health Assor ination 
mel Washington on September 18, 19 and 20 The Fifteenth Inter 


national Co res on H ler na Demograp! y met in Washington 
between Septembe > and 28 The second of these three associations 
mav rightly be cluded th the others, since it is international in its 

ithy the limits of the North American continent. and since its 
meeting this vear was of so peculiarly notable a character 


The International Congress of Applied Chemistry held its inaugural 


eeting in Washingto der the patronage of the President of the United 
state nad tl rest of its sessions in New York, the sectional meetings 
t Columbi Universit nd the general meetings at the College of the 
Citv of New York 2.1738 members were in attendance and 535 papers 
were read The management of the Congress was admirably efficient and 
the social features provided left little to be desired At the hy viene sec- 
tion. which met under the preside nev of Prof. W. P. Mason. 19 papers 
were presented with an average attendance of 26 persons. Naturally 
these meetings were sm er than those of the congresse devoted entirely 
i health, but many of the papers presented were reviews of cur 
( practice i itary chemistry which were of unusual value \ 


paper by Dr. Samuel Rideal of England resulted in the appointment by 
he Congress of a committee of three members to co O} erate with a similar 
ittee from the International ¢ ongress on Iivviene and Demography 


Editorials 


in the formulation of an international standard method for the testin 


of disinfectants. 


The American Public Health Association held its fortieth annual me: 
ing at the New Willard Hotel under the presidency of Dr. John N. Hurts 
The meeting was noteworthy for two reasons. For the first time the 
newly organized sociological and sanitary engineering sections held meet 
ings rounding out the organization of the Association, so that it is at last 
completely representative of all the interests involved in the modern 
public health campaign; and at both general and sectional meetings the 
character of papers and discussions reached a level of excellence which 
has never been equaled in prey ious vears 

Since the papers presented before the Association will be published in 
this JouRNAL it is unnecessary to discuss them in detail. A word only 
may be said as to certain prominent tendencies By far the most sig 
nificant of these was the emphasis on sanity and perspective in public 
health activity. The day has gone by when it was perhaps necessary 
to catch public attention by the depiction of the real or imaginary horrors 
of indiscriminate unsanitary conditions. There is now ample popular 
support for public health activity. What is needed today is intelligent 
direction which shall indicate the most profitable lines of attack so that 
the public funds may be used with a proper sense of proportion. Such 
intelligent direction was clearly manifest in the deliberations of the Asso 


ciation this vear. 


Then new sociological and sanitary engineering sections were launched 


in the most auspicious manner. In both, the meetings were enthusiastic 


and inspiring; and the sanitary engineering meetings in attendance and 


in the value of papers and discussions were as successful as any ever held 
by either of the older sections of the association (mong others there 
were admirably rounded symposia on refuse disposal and on water supply 
and a stimulating discussion of the qualifications of the sanitary engineer 
for administrative public health work. 


The crowning event of the month was of course the Fifteenth Inter- 
national Congress on Hygiene and Demography (under the presidency 
of Dr. H. P. Walcott), by far the most important sanitary convention 
ever held on this side of the water; 3,385 members were registered for 
the Congress of whom 131 were official delegates from foreign countries. 

The Congress was opened by President Taft in a felicitous speech in 
which he referred particularly to the sanitary triumphs of the Panama 
Canal, and representatives of twenty-eight nations responded to the 


official roll-eall. General lectures were delivered during the Congress by 
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make clear the splendid practical results of sanitary science, so often 
obscured by its slow and gradual growth. 

The briefest review of the Congress would be incomplete without a 
word about the Exhibition. Dr. Schereschewsky deserves the thanks of 
all public health workers for this admirable exhibit. It must have aston- 
ished all Americans to see how effective a showing could be made and 
even some of the German visitors familiar with the wonderful exhibitions 
at Dresden and elsewhere had only praise for the results achieved. The 
topical arrangement of the exhibition was carried out with entire success, 
there was almost nothing shown that was not of value, and some of the 
exhibits were of high merit. Among the notable exhibits were those on 
mental hygiene and sex hygiene, the five sections on industrial diseases, 
in which the Massachusetts State Board of Health and certain private 
corporations were the principal contributors, the water and sewage models 
of the American Museum of Natural History, the food exhibits of the 
Bureau of Chemistry and the Bureau of Animal Industry, the exhibits of 
dental hygiene by the Rhode Island State Board of Health and others, 
the statistical exhibits of the New York City Board of Health and the 
Prudential Insurance Company, and the fly exhibit of the Asheville Board 
of Health. 


Among the resolutions adopted by the Congress mention need be made 
of only one of the highest importance. This was the recommendation 
that the Permanent International Commission be instructed to establish 
a permanent bureau for future international congresses at the Hague. 
Medicine, pharmacy and statistics have each a permanent international 
bureau of this sort and it is a cause for congratulation that sanitary science 
too has taken this step forward in world organization. 


THE PROPHYLAXIS OF BUBONIC 
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Prophylaxis of Bubonic Plague 787 
work is a matter of an infinitude of administrative detail and labor, a close 
study of local conditions and an accurate knowledge of the habits and 
bionomics of the different species concerned. 

Thus far nothing has been said regarding the role played by the siphon- 
aptera as the vehicles of dissemination of the bacillus pestis from the 
carcass of the plague infected animal to the body of the healthy man. 
While the flea does enter into the scheme of the prophylaxis of plague, it 
is in a minor rdle, his host occupying, so to speak, the center of the stage, 
because if we render the home of man flea free, we can keep it so, provided 
we exclude those animals which would bring fleas into it. For the practical 
prevention of plague it may be assumed that rodents are the chief animals 
engaged in carrying fleas into the home of man. 

Plague prophylactic measures therefore arrange themselves under the 
following heads: 

1. The protection of the home of man against rats. 

2. The prevention of the migration of plague. 

3. The protection of rats against infection. 

t. Immunization of the individual. 

5. Periodic rodent surveys. 

In order to protect the home of man against plague, it is necessary, first, 
to make it impervious to the entrance of rats, and secondly, to maintain 
the premises in such condition that rats will not want to enter them, even 
if they have a chance. Nothing need be said here regarding the exter- 
mination of the rodent species, because we are not now considering the 
eradication of plague, but its prevention, and therefore the enormous labor 
and great expense which would be entailed by an attempt at extermination 
of rats would not be warranted. Furthermore, it may as well be admitted 
that the extermination of the rodent species in any place where plague 
might come has thus far proven the unending labor of a Sisyphus. It is 
true that poisoning, trapping, shooting and exposure to natural enemies, 
combined with rodent eviction, starvation and the prevention of multi- 
plication will greatly diminish their numbers, but thus far there has not 
been recorded a single instance of their complete extermination. The 
limitation of the species is an important adjunct to eradicative work, 
because by reducing the number of rats their chances for personal contact 
and interchange of fleas is thereby rendered less frequent and less probable. 
This brings about what is virtually a dilution of the infectible material, 
and if carried far enough will of itself stamp out plague in rats. As a 
purely prophylactic measure, however, wholesale rodent slaughter is not 
indicated. The all-important thing is to prevent the rat from gaining 
access to the home of man. The methods of accomplishing this have been 
fully discussed elsewhere,* and it is merely sufficient to state here that 

* See “The Rat and its Relation to the Public Health.” P. H. B. No. 30. U. S. Public Healt 
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a rapidity of spread which is directly as the amount of infectible material, 
and the opportunity which the rodent population has for coming in close 
contact one with the other. In ground squirrels and the allied species, 
the disease assumes a chronic character after the first preliminary outburst 
and there it smolders like a bed of embers ready to burst forth in flame 
when fresh fuel is added. Such a condition is brought about by the trans- 
fer of the disease to rats in the area where the life zones of the two species 
overlap. If we separate the two species by a strip of land which neither 
one of them is permitted to occupy we prevent the spread of plague from 
one to another. This question has three aspects, the prevention of the 
spread of the disease among the murinae, ¢. e. the control of acute rodent 
plague; the prevention of the spread of the disease from the murinae to the 
marmota and vice versa; and the control of plague among the marmota. 

The latter measure means the stamping out of the disease in the enzoitic 
foci among tarbagans and ground squirrels and is not only a national mat- 
ter as it is with Russia in the Trans-Baikal and the United States in Cali- 
fornia, but is also an affair which should command an international interest. 
If the strong nations of the world will unite to form a permanent inter- 
national plague commission and will support it with funds and authority, 
our generation will see the relegation of plague to the category of rare and 
almost extinct diseases. 

The question of the immunization of the individual against plague may 
be mentioned merely to point out that as a wholesale prophylactic measure 
it is altogether impracticable because of its cost, the short period of the 
immunity conferred, and the discomfort and danger which are incident to 
its administration. At the present time its usefulness seems to be confined 
to the protection of laboratory workers and others who are in constant 
contact with plague material. A serious objection to its use is the fact 
that it is a measure of temporary value only, and by reason of the feeling 
of security which it engenders it defeats those more important prophy- 
lactic measures which are directed at the transmitting and disseminating 
agents themselves. Its wholesale use as a prophylactic is therefore to be 
condemned. 

Perhaps the most important single measure which may be adopted by 
communities as a preventive measure against plague is the periodic inquiry 
into the health of the rodent community. This is relatively inexpensive, 
and a small force of well trained rat trappers can capture a goodly number 
of rodents from the various portions of a city in a relatively short space of 
time. The machinery for the examination of these animals need not be 
large, nor intricate, yet if this work is carried on with precision and accu- 
racy it is the means of determining the presence of plague in the rodent 
community before it has had an opportunity to attack men. Once plague 
is so discovered it may be speedily stamped out at a comparatively small 
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A MEASLES OUTBREAK IN CHICAGO. 


G. B. Younc, M.D. 
( ommissione r of Health. ( hieaqo, [il 


Recently there came under my observation an outbreak of measles, in 
which the facts were so striking and have such an important bearing upon 
both the transmission of the disease and the methods for its control that it 
seems worth while to report it. 

Thirteen children attended the birthday party of one of the number. 
Two of the children had been suffering for three days with severe “colds,” 
and had been kept out of school and indoors in order that they might be 
well enough to attend the party on Saturday. One of the children at the 
party I had myself treated for a very severe attack of measles about a vear 
previously. One of the children, one of my own, had had an attack of 
moderate severity but perfectly distinct in type three vears before. It so 
happened that most of the children at the party came from different neigh- 
borhoods and that in most instances the acquaintance which led to their 
being present at the party was an acquaintance between the children and 
not an acquaintance of any intimacy between the families concerned. 

The day after the party the two children first: mentioned developed 
typical cases of measles, but owing to the circumstances explained above, 
the fact that their children had been exposed to measles at the party was 
not made known to a number of families. Within eleven to fourteen days 
every child at the party except the one who had had an attack within the 
vear had developed measles. 

The case of my own child was sufficiently unusual to be a matter of 
interest as bearing on the question of an occasional appearance of measles 
with a perfectly anomalous history. Eleven days after the exposure at 
the party this child was seized with a fit of trembling and began to ery 
with severe headache. Within a few hours thereafter she was covered 
with a profuse eruption which at first was not typical, but in a few hours 
presented a perfectly typical appearance of measles. It was recalled that 
twenty-four hours previous to the onset of the attack the « hild had for an 
hour or so seemed to be a little less active than usual but not enough so to 
suggest to any of the family that she was ill. 

One of the children at the party, B. F., developed a “cold” twelve days 
after the party. Her mother had not heard of the other cases of measles 
but wished to keep the child away from the convent school which she was 
attending. The child, however, be vged to be allowed to go for some sper ial 
reason and was permitted to do so. This was on the second day of the 
catarrhal stage. Some hours after reaching school she seemed to be a little 
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The other matter of interest is the demonstration of the entire futility 
of attempting to control measles by prolonging quarantine of 
presence of which is not known until the eruption develops 

I have not taken space to go into the details, but I am satisfied that in 
nearly all, if not all, of the original ten cases there was nothing to have 
warned the parents of the children concerned that they had been exposed 
to a child with measles in the catarrhal stage, consequently each of these 
children, when in turn they developed the catarrhal symptoms, were per- 
mitted to come in contact with large numbers of other children in the school 
and elsewhere, as it seems that most all of these cases failed to be attacked 
with sufficient violence at the onset of the disease to cause them to be ke pt 
in bed. 

We began in the Chicago Health Department in January, 1912, to ter- 
minate the quarantine of measles cases as soon as the temperature had been 
normal for twenty-four hours, following in this matter what seemed to be 


reasonable deduction ol Anderson and Goldb rger ol the 


Laboratory who found that they were unable to transmit measles from 
monkey to monkey after the febrile stages had passed. It is too soon as 
vet to judge the result of this procedure, one reason being that th pro- 
fession as a whole has not vet begun to take advantage of 
procedure 

As far as we can tell, however, this increas 
mn any particular increase in the spread of measles 
n view ‘the facts in the small outbreak given above, to my mind 
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DIPHTHERIA CARRIERS AND THEIR 
RELATIONSHIP TO MEDICAL 
INSPECTION OF SCHOOLS. 


Henry ALBERT, M.D 
Proj Path Bacteriology, University of Iowa, Iowa City, Ta. 


The recognition of the presence of diphtheria bacilli carriers among 
school children furnishes another strong argument in favor of efhcient 
medical inspection of schools. With the increase of our knowledge in 
regard to the bactenology ol diphtheria, we have k irned that the Klebs- 
Loefller bacillus m: linger for varving lengths of time in the nose and 
throat of persons who have recovered from an attack of diphtheria In 
recognition of this fact most of our State Boards of Health have during 
recent vears changed the basis for the release of quarantine for diphtheria 
from a definite time limit to the absenes of diphtheria bacilli from thenose 
nd throat as determined by bacteriological examination According to 


the old time limit, the usual period of quarantine for diphtheria was from 


28 to 35 davs \ccordn to the culture method the average period in 
lowa has been about 16 davs U nfortunatelv. however. there are some in 
whom the bacteria remain so persistently that thev can still be found for 
from five to seven weeks. in one of our cases for seven weeks and in one 


case on record for 23 weeks after clinical recovery from the disease. Another 
condition which has been the subject of considerable study in recent years 
has been the presence ol dip!| theria bacilli in the throats of persons who are 
not. noc, so far as known, have ever been affected by diphtheria These 
diphtheria bacilli carriers are of most frequent occurrence when diphtheria 
is prevalent in a communit) Fortunate ly the bacilli living under such con- 
ditions re frequently of low virulence and in some instances have lost 
their disease produc Ing power ¢ ntirely On the other hand, their virulence 
is often of full strength and even though they may not produce any disease 
in the earner, when transferred to other persons, they may produce the 
disease In its most virulent form It is very certain that diphtheria has 
heen ke pt alive for months in institutions and ce mmunities by such earriers. 
Indeed it is quite prol able that carriers with either a normal throat or a 
slightly “‘sore”™ throat, are the source of more cases of diphtheria than 
persons affected by well marked cases of the disease 

In view of such, the examination of the throats of school children is of the 
highest importance whenever there is an outbreak of diphtheria among 
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them. Such examinations should consist both of an inspection of the 
throats and of swabbing the throat for the purpose of making a bacteriologi- 
cal examination, for although it has been shown that the specific germs are 
found most often in throats that are “sore” as indicated by excessive 
redness, swelling or subjective symptoms, they are also frequently found 
in throats that are perfectly normal. The proportion of children not 
affected by what is recognized as clinical diphtheria but who are diphtheria 
carriers varies naturally according to the extent of exposure. In 1894, 
Park* found virulent diphtheria bacilli in about one per cent of healthy 
throats examined in New York City. In 1907, Fisher,t examining the 
throats of 4,081 healthy individuals living in the Connecticut Hospital for 
the Insane, where there were a number of cases of diphtheria, found that 
2.08 per cent of them were diphtheria bacilli carriers. It has been shown 
by the examination of a large number of cases, that when clinical diph- 
theria is not present in a community about one per cent of the population 
are carriers of diphtheria bacilli, but that when diphtheria is present in a 
community the percentage is very much higher—ranging from 5 to 10 per 
cent. The percentage of carriers among healthy persons who have been 
quite directly exposed to infection, is eften as high as 50. On account of 
the greater exposure of children in schools, the proportion of carriers among 
such children would naturally be higher than among the population in 
general, During the winter of 1910 the Chicago Board of Health found 
that 25 per cent of the children of two schools were diphtheria carriers. 
Last winter 25 cases of well recognized diphtheria occurred in two of the 
schools of Davneport, Ia. Bacteriological examination showed that 20 
per cent of the other children of these schools were diphtheria carriers. 
The virulence test was positive in 90 per cent of the cases 

The controlling of diphtheria carriers in our public schools has been 
successfully done in a number of our larger cities. In the vast majority of 
localities, however, the solution of the problem by the culture method has 
not yet been attempted. The general public has little conception as to 
the significance of healthy diphtheria carriers and unfortunately there are 
still some physicians who deny the danger from this seurce. There is not 
vet, to my knowledge, a single State Board of Health in the United States 
that has adopted specific rules and regulations with reference to the finding 
and control of diphtheria carriers in the public schools. In most places, 
dependence is placed on the general rules governing cases of diphtheria and 
those intimately associated with such. In a number advice is given by 
correspondence whenever specific instances arise. Although our larger 


cities will take care of their sanitary problems quite independently of the 
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nitrate. Care should be taken not to have such an excess of the reagent 
on the applicator that it will trickle to the larynx. 

The local application of such disinfectants usually succeeds in removing 
the carrier condition in a few days. Sometimes however, more drastic 
measures must be employed before the germs disappear. Knowing that 
the crypts of the tonsils afforded a good hiding place for the bacteria we 
have tried the disinfection of such by the use of a swab dipped in a 10 per 
cent solution of silver nitrate and well introduced into the ery pts. By so 
doing we succeeded in getting rid of the bacteria in 18 cases (all attempted) 
which remained as carriers after repeated swabbing of the surface. Squeez- 
ing the tonsils and forcing out the exudate often existing in the form of 
plugs from the erypts has been tried with some success by Kretschmer* 
who succeeded in freeing 13 patients from the carrier condition in which 
the more simple measures failed. 

2. Spraying with a Living Culture of Staphylococci. In December 1909 
Schiotz? a Danish physician described a method of freeing throats from 
diphtheria bacilli, which seems destined to be a procedure of very common 
use. It has proved successful in a considerable number of cases in which 
other measures failed and so far, no unfavorable results have been reported. 
Schiotz inoculated the throat with a pure culture of staphylococci. He 
obtained his suggestion from the fact that a person with a staphylococcic 
sore-throat placed in a diphtheria ward under a mistaken diagnosis did not 
contract diphtheria. He also found that the germs disappeared from 
several patients in whom after recovery from diphtheria, the specific bacilli 
persisted for some time, on the development of an ordinary staphylococcic 
sore throat. He reports the treatment of six cases with the staphylococcie 
culture obtained from a throat of a healthy person. The diphtheria bacilli 
disappeared after one inoculation of the throat of a man who had been 
detained in the hospital for three months as a diphtheria bacilli carrier, 
and a woman who had likewise been detained for two months. The other 
patients who had had diphtheria more recently recovered from the diph- 
theria condition with equal rapidity after one treatment with staphy- 
lococci. During the early part of this year, Paget tested the method with 
equal success. More recently Catlin, Scott and Day§ tried the staphy- 
lococcic spray on carriers in connection with an epidemic of diphtheria 
which occurred at the Rockford (Ill.) hospital. Out of a population of 70 


*Kretschmer, M.—Zur Bekimffung der Baxillenpersistenz bei Medizinisct 
Klinki, Berlin. Jan. 15, 1911, VII, No. 3 
t Schiotz, A.—Uskadeliggereke af Infektionsbaere ved Difteri Ugeskrift for Laeger, Copenhagen, De 


16, 1909, No. 50 Abstr. in the Jour. Amer. Med. Assoc., Jan. 29, 1910, Vol. LIV, p. 422 
t Page, H.—Diphtheria Bacillus Carriers, Archives of Internal Medicine, Chicago, Jan, 1911 
§ Catlin, Seott and Day—Successful Use of the Staphylococcus Spray on Diphtheria Carriers, Jour, 
Amer. Med. Assoc., Oct. 28, 1911, Vol. LVII, p. 1452 
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THE TREATMENT OF ROOMS AFTER 
DIPHTHERIA AND SCARLET FEVER. 


B. L. Arms, M.D. anp Cras. F. Waitney, M.D. 
Bacteriological Laboratory of the Board of Health, Boston, Ma 


‘Today a wide variation exists between the ideas of different sanitarians 
in regard to the treatment of premises after infectious diseases 
some fumigate atter measles and whooping cou ot] eTs Col r this 


; 


unnecessary; some pin their faith to formaldehyde, others to sulphur 


dioxid and still others to fresh air, sunshine and scrubbing 

For vears gaseous fumigation has been carried on after infectious dis- 
eases, in former times with sulphur dioxid, although at present formalde- 
hvde is more commonly used, 

There are many modes of use of formalde hive among them be ing, 

1. The volatilization of formalin in a generator 

2. The oxidation of methyl alcohol. 

3. The spray ing of formalin on sheets and allowing it to e aporate 

t. The use of potassium permanganate. 

5. The volatilization of solidified formaldehyde 

The methods of use are too well known to need dese ription and all have 
their advocates. 

By the Boston Board of Health the formalin generator was used until 
January, 1910, when the potassium permanganate method was adopted 
to be followed in November of the same year by the use of fumigators 
containing solidified formaldehyde. 

Before changing methods at any time careful investigations were carried 
on to find the comparative value of these, making all tests under service 
conditions. It was found in some of the tests—no matter what nie thod 
was used—that test organisms grew from every exposure vet from none of 
these cases did secondary cases develop. 

From the last of November, 1910, until August, 1912, all fumigations 
with data were kept by one of the writers, who recorded any subsequent 
cases from that address together with the elapsed time. 

During this time 2675 fumigations were made after diphtheria with 
$8 “secondary” cases or 1.8°7 and 1748 fumigations with 27 repeat cases 
or 1.5 ©; after scarlet fever. 

The following table gives the time between the fumigation and the report 
of the new case. 
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Treatment of Rooms after Diphtheria SOT 


The number of “secondary” cases is raised by having five children in 
one famuly taken as follows: De tth, 1911, fumigated the same day 
December 7th, fumigated the Sth; December Sth, fumigated the 12th: 
December 15th, fumigated the same day and the last one on the 19th. It 
seems Very reasonable to assume that these infections came Irom persons 
rather than from inanimate objects. 

In order to demonstrate the fallacy of fumigation the Board has since 
July tth, 1911 authorized the use of pra tically no disinfection after diph- 
theria and searlet fever, using for each room, no matter what its size, a 
fumigator which would disinfect not over 500 cubic feet, and it can readily 
be seen that when this is used in rooms of from 1000-3000 feet no real dis- 
infection would be accomplished 

The householders were instructed to throughly air the room following 


the “fumigation” and to wash all woodwork 


The results have borne out the contention | ivation after these 
infections Was unnec essary, 65° of the secondary cases occurring with the 
smaller amount of fumigation which comprised 57°; of the total number 
alter diphtheria and, if we except the family detailed above, 59°), of the 
secondary cases of scarlet fever after the smaller amount of fumi 
comprising 61°; of the total number. 

If the labor of fumigation after diphtheria and scarlet fever would be 
dispensed with as it has been in many places aiter measles, and real disin 
fection carried on after tuberculosis it seems to the writers that much more 
good would be accomplished and the public would then realize that it is 
the individual that is the cause of the spread of the acute infectious diseases 


in the great majority of cases. 


REPORT OF THE COMMITTEE OF THE 
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infectants, using the “thread method” and anthrax spores, anthrax bacilli, 
typhoid bacilli, vibrio of cholera, staphy lococci: and streptococe as the 
test organisms, 

Geprert during 1889 and 1891 demonstrated that the “thread method” 
had been overestimated and gave higher results than it should in some 
cases, due to the carrying over of traces of the disinfectant. This he 
found in the case of mercuric chloride could be avoided by precipitating 
the mercuric chloride with ammonium sulphide. 

GRUBER in 1891 substantiated the claims of Geppert, suggested further 
dilution and advanced the idea of adding emulsions of bacteria to the 
disinfectant. 

KRONIG AND PAvL in 1897 gave to the scientific world the results of a 
remarkable series of investigations by a new method known as the “garnet 
method.” They observed that in order to obtain relative germicidal 
values great care must be taken that such factors as temperature of medi- 
cation, numbers and species of organisms, media, and absence of extraneous 
organic matter remain constant. The method consisted in dipping garnets 
of similar size in an emulsion of anthrax spores. After the films thus 
obtained had been allowed to dry, the garnets were immersed in the diluted 
disinfectants. At fixed periods an equal number of garnets were removed 
from exposure to the disinfectant and washed vigorously in a definite 
volume of water. When necessary a precipitant was added to prevent 
antiseptic effects in the sub-culture media. Exact quantities of the wash 
water were then plated and after incubation the number of surviving 
spores counted. 

This method was the first serious attempt at quantitative germicidal 
determinations after definite periods of time. Every class of disinfectants 
was in this way tested under varying conditions and concentrations. 

The work of Krénig and Paul marks the beginning of scientific investi- 
gation into the fundamental principles of the action of disinfectants as 
distinguished from the efforts to obtain practical methods for the compari- 
son of values of different disinfectants. 

IKEDA in 1897, studying the results of Krinig and Paul, discovered that 
disinfection of anthrax spores was a gradual one and proceeded according 
to a definite formula. 

MADSEN AND NyMAN in 1907, using the “‘garnet method” for the further 
investigation of the progress of the reaction during the killing of anthrax 
spores by heat, obtained results which in character simulated a mono- 
molecular reaction. In such a reaction the bacteria would be considered 
as taking the place of one of the reacting substances and the disinfectant 
the other. 

Madsen and Nyman suggested that anthrax spores and mercuric chloride 
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composition. In 1907 they suggested standard organic materials in solu- 
tion such as proteids or gelatines. Bryru in 1906 worked with organic 
matter both in solution and suspension. Milk was suggested by him as 
the standard organic matter. 

Cnick AND Martin in 1908 published the results of their investigation 
of the principals involved in the standardization. Among the important 
modifications of the Rideal-Walker method which they suggested were 
determination of the co-efficient at the end of 30 minutes, 20°C. as the 
temperature of medication and the addition of 3°, powdered feces to the 
disinfectant. 

Although the introduction of 3°, powdered feces doubled the experi- 
mental error its introduction was suggested as a means of meeting condi- 
tions under which disinfectants are generally used. 

Tne Lancer Commission in 1909 proposed a modification of the Rideal- 
Walker method. B. coli and phenol were chosen as the standard factors. 
The increased number of dilutions, the extension of the time intervals to 
thirty minutes, the amount of culture and disinfectant transferred to the 
sub-culture tubes, and the determination of the co-efficient at 23 minutes 
and thirty minutes were important modifications suggested by them. 

ANDERSON AND McCurntic in 1911 published the results of their exten- 
sive work on bacteriological standardization of disinfectants. 

The hygienic laboratory phenol co-efficient method which they propose 
has some of the features of the Rideal-Walker method as well as some of the 
Lancet Commission method, but also contains independent modifications 
based upon the results of their studies. In their opinion, the original 
Rideal-Walker method possessed the following objectionable features: 


First. The latitude allowed in determining the co-efficient. 

Second. Lack of definiteness in the proportion of culture added 
to the disinfectant. 

Third. The latitude allowed in the temperature of medication. 

Fourth. The use of seeding tubes 5” by 3” with cotton plugs 
which necessitated their removal from the water bath. 

Fifth. The possibility of shaking from the sides of the tube 
organisms that had not been fully exposed to the action of the 
disinfectant and thus giving erroneous results. 


The Lancet method, although considered a distinct advance over the 
Rideal-Walker method, possessed the following objectionable aspects: 


First. Variations in strains of B. coli communis are known to be 
greater than those in strains of B. typhosus. 
Second. McConkey’s bile salt media exerts a variable but none 
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iniformity of results in the hands of different workers 

Th variability in the resistance of even the same culture when grown 
inder apparently identical conditions appears to be an important factor 
In any attempted explanation of the different results obtained on duplicate 
samples. 

The variability in resistance ma be due to some vital alteration of in- 
dividual organisms through processes of natural selection or may merely 
he due to greater or less numbers of the typhoid bacilli present in the 
standard volumes of culture used in the test 

One member of your Committee has found that the following manipu- 
lation of the stock culture gives a test culture of even resistance 

The culture of B. typhosus (Hopkins) is obtained from a 50 day at 20°C, 
stock culture on standard infusion agar. Transplants are made at inter- 
vals of 24 hours in the usual manner. On the third day the culture thus 
obtained is used and discarded This method necessitates the transplant- 


of a new stock culture and three different cultures in ‘act broth 
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rows of 12 each These are placed within convenient rea of the worker's 
left hand 

ARRANGEMENT OF BUNSEN BurRNER. A burner to which a fan tail has 
heen affixed is led prefe rably from the left and back of the bench to the 
center and front with a little tubing to spare 

Loop Rack If made of wood this rack may consist of 4 strips approxi- 
ly } Tit hes wide, so) that the top shall be about LO it high 
nd 9 inches long, and grooved to hold loops at intervals sufficiently large 
o admit of easily withdrawing the loops Phere should be about 6 or 7 
grooves. The bottom of the rack should be 2 inches longer than the top 
to ive stability vhich will ive the sides or ends « s1d ble stant 
lhe rack is placed close to the front of the bench, almost at right angles 
with a slight slant to the mght and a iv from the w ( ‘i front 
of his right shoulder 

Loops Loops of t mm. inside diameter, 4 in number, wl h have been 
bent at the junction of the loop and standing end of the wire at right angles 
with the latter are placed in the loop rack 

INOCULATIONS. The inoculations are made with an apparat is arranged 
iwccording to Rosenau’s method of measuring minute quantities \ pipette 


of very small bore, graduated in tenths of a ¢.c. can be made to deliver 
six tenths of a cubic centimeter without being too large 

The pipette in its holding apparatus should be placed at the right of the 
worker, so that he can push the loop rack away from him and draw the 
inoculator toward him; and, when through inoculating, reverse the action, 
sliding the inoculator away from him diagonally to the right, and drawing 
the rack directly toward him 

Warer Barn. The water bath consists of a wooden box about a foot and 
a half square and as deep, containing a three or four gallon pail from which 
the bale has been removed and packed around with sawdust. It is a 
good plan to gise the box about six inches more by putting strips and 
casters upon the bottom. It can then be pushed easily under a bench 
when not in use, and as easily withdrawn, and is high enough to enable 
the worker to readily reach the tubes when in use During the test the 
water bath is placed at the right of the worker 

SeepinGc-Tuse Hoiper. A convenient method of making a container 
for the seeding tubes is as follows: Cut down an oblong wire test tube 
basket to about 23 inches in depth and fit the top thereof with a piece of 
half inch wood, through which three rows of 6 holes each have been bored; 
the holes being made of a size to fit the seeding tubes loosely 

AbJUSTMENT OF THE SEEDING-TuBE Houper. An ordinary tripod can 
be used to support the seeding-tube holder in the water bath. It may be 


necessary to cut off an inch or two of each leg of the tripod in order to 
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it hand is lowered and put through the rack. the burner 


taken hold of; the inoculated subculture tube in the left hand is given a 


one move, the n 
rapid shake, replaced, the next one simultaneously withdrawn, and as 
the worker's eye naturally travels back toward the loop rack the Bunsen 
is placed accurately under the last used loop and the furthest one selected 


for the next transfet 


BLIOGRAPHY, 


Anderson & MeClinti: 1911). Jour Inf D Vo. ]. 
Baxter: (1875). Report of the Medical Officer of the Local Gov nt 
Board, New Series, N », ISTH 
Behring: (1890 Zeitschr. f. Hugiene, Vol. IX 
Blyth, Wynter: (1906 tnalyst, May Journ. Soc. Che Industry, | 
ANT. Dee. 
Buchholtz: (1875 irchiv. f. Experiment. Path. 
Chick, H: (1908). Journ. of Hygiene, Vol. VIII 
Chick & Martin: (1908). Journ. of Ilyqiene. Vol. 8. No. 5. 
De La Croix ISS] Archi f. Experiment Path. u. Pha Oris 
Esmarch: (1887 Centralb. f. Bakteriologie, 1. Abt. Vol. I. 
Firth and Mac Fadven 1906). Journ. of Roy. Sanitary Inst... Vol 
Fraenkel: (1889). Ze tschr. f. ne, Vol. VI. 
Geppert: ISS9). Berl. kiln. Wochenschr. 1889 
Henle: (1889). Archiv. f. Hygiene, Vol. 1X 
Hy gienic Laboratory Bulletin No. 82. U.S. Public Health and Marine 
Hospital Service, Washington, D. C. 1912 
Ikeda: (1897). Zeitschr. f. Hygiene, Vol. NNV. 
Koch: (1881). .Wittheil. a.d. kaiserl. Gesundheisamte. Vol. ] 
Krénig and Paul 1897). Zeitschr. ne, Vol. XXAV. 
Lancet Commission: (1909). Lancet Vol. 177. Nos. 4498-5508 
Madsen and Nyman: (1907). Zeitachr. f. Hygiene, Vol. 
Phelps: (1911). Journ. Inf. Vol. 8, No. 1. 
Pringle: (1750). Phil. Trans., Vol. XLVI: (1750) Phil. Trans., Vol. 
ALVI. 
Rideal and Walker: (1908). Journ. of the Roy. San. Inst., Vol. NNIV. 
Smith & Prausnitz: Journ. of Preventative Medicine, Dec. (1906). 
Somerville and Walker: (1906). J. Public Health, March, 1906: (1906 
IT. Public Health, May, 1906: (1906) IIT. Sanitary Record, Nov. 29, 1906: 
1907 Sanitary Record. May 9. 1907. 
Committee: 
EK. B. Puevps, Chairman. 
H. D. Pease, 
J. F. ANDERSON, 
J. J. Kinyoun. 


” 


BOOK REVIEWS. 


fM 


\NII ' Chanter XI d 


as | 
\l 
\ 
S12 
=| 


Boe Review 


a microbe pathogenic é and at t 

necessaril pathogen compreh 
r the general head of * 

+} 


ikes 


hic h 
he 
upon 


gradua or professional 


ven appare ntly 


his point 1s emphasizes 


in certain q 
test as neans of provu I knowled 
and toxic property of mucro-o1 diseas 
iS In gener 
Bacteria 
supplies are 


this volu 


S13 
of 1 , \ ‘ \\ \ 
t t s of B ‘ 5 
S B Sti 
Ba i B 
| 
B 
\s ( 
is of nit s, tl t 
ist l +3 
rors t to t ‘ tv of 
iJ 


Si+ 


th 
meat im 
f 
sca 
ehir 
on 
nub hie 
pu 
atin e tit 
; \ +} 
il Exar 
n a 
\ 
ist 
edical offi 


aus n 


The American Journal of Public Health 


Special 
| 
sses the 
ft 
a 
XXII pe 


tes the mag the sources of k infection and milk born 
t mens diseases and des the most recent know! 
| bl edge regarding in tuber losis ind r 
t t vears nflammation of cattle with a chapter on 

k t of milk infant t 
Phese { the present Part I | ted aboratory tests of 
n of milk t milk for bact Phe value of each of the 
) on under re tine tests 1s liscussed and the standards 
t W. G. Savage which | n suggested by all authorities. 
ok on the “Bacteriol Che author otes freely from American milk 


tat Ir present Part III deals with control of the s ipply 

s with t stvle of by sanitary inspection and by legal restri 

wee is a tion There is a chapter on Certihed Milk 
:% He has divided ind on Pasteurization. 


rt As a wh le 
teriolog Mi summary of the n 


ilk matters 


book is a most 


rece 


excellent 


ore nt information on 
It is well worth the ce and 
bookshelf of milk 
rkers 


and health 


pr 
should find a place on the 


dealers, iboratorv we 


f Te Phe I 
tyne B sul t nit \ I uy the 
ler ty ar nd 
\ 
Milk and the Public Health. J) GS ] VacM ( \ Yori 
Part 1. The 
1 Human Dise 
Part Il. Bacter I nation of 
Milk 
Part Hl. P H ( f the officers 
M Sul E. Nort} 


PUBLIC HEALTH NOTES. 


Poliomyelitis (Infantile Paralysis). 


“Prof. M. J. Rosenau, of Harvard Uni- 
versity, announced at a meeting of the Fif- 
teenth International Congress on Hygiene 
and Demography at Washington, September 
26, that he had apparently succeeded in 
transmitting poliomyelitis (infantile paraly- 
sis) from sick to well monkeys by the bite of 
the common biting fly, Stomorys calcitrans 
He allowed a number of these flies to bite 
monkeys sick with poliomyelitis in various 
stages of the disease and then later allowed 
these same flies to bite 12 well monkeys. 
Of the 12 well monkeys thus bitten 6 became 
sick with well-marked symptoms of polio- 
myelitis, and of these, 3 died. Three of the 
6 monkeys thus infected had diarrhea and 
symptoms of enteritis during the course of 
the illness. 

“The Stomorys calcitrans resembles in size 
and appearance the common house fly. It 
is most frequently found in and around 
stables. It is, however, by no means uncom- 
mon in houses. It bites animals as well as 
man, and sucks their blood, upon which it 
feeds. 

“Dr. Rosenau concluded from his experi- 
ments that, after the virus of poliomyelitis 
is taken in to the body of the fly by biting 
an infected animal or person, some time 
must elapse before the fly is capable of trans- 
mitting the disease, and that the period 
which must thus elapse is probably less than 
21 days.” 


Public Health Reports, Vol. XXVIII, No. 39. 


The Outbreak of Poliomyelitis in Buffalo. 


“During the week ending August 24, 1912, 
there were reported by the city health 
authorities 34 cases of poliomyelitis, with 
3 deaths, and the following week, 26 cases 
with 2 deaths. The total number of deaths 
up to August 3lst numbered 23. The slight 
decrease in the number of deaths reported 
gives some ground for the expectation that 
the epidemic will soon be under control, but 
it is the opinion of those who are investigat- 


815 


ing the outbreak that no prediction to this 
effect is warranted as yet Phe commissioner 
of health of the State of New York re porte d, 
August 29th, 9 additional cases in the vic inity 
of Buffalo, and 6 cases have been re ported 
in the neighboring city of Jamestown.’ 

New York Journal, September 21, 1912 


The Epidemiology of Bacillary Dysentery. 
Dr. C. J. Hunt, Associate Chief Medical 


Inspector of the Pennsylvania Department 
of Health, has recently reported the results 
of studies of water-borne bacillary dysentery 
in that state. After discussing the history 
of this disease in Pennsylvania, the types 
and pathogenicity of organisms involved, 
the season and age at which outbreaks are 
commonest, and the relation of the disease 
to typhoid fever, Dr. Hunt expresses his 
conclusions as follows: 

“1. Bacillary dysentery should always be 
a reportable disease. 

“2. Sufficient power should be given to 
the health authorities to investigate and 
abate any suspected source. 

“3. Less confusion to the general prac- 
titioner results from a nomenclature broad 
enough to include all types of the causative 
organism. 

“4. While there is some warrant for the 
terms ‘dysentery’ and ‘paradysentery,’ the 
more general one of ‘bacillary dysentery’ 
in so far as preventive medicine is concerned, 
simplifies the problem both of diagnosis and 
of sanitary supervision. 

“5. There is apparently a notable lack of 
recognition of the etiology and probably of 
the pathology of cases infected by members 
of the dysentery group, resulting in a longer 
continuance of the infecting source and a 
higher mortality; this is evidenced in the 
varied diagnoses such as ‘diarrhea,’ ‘winter 
cholera,’ ‘intestinal grip,’ ‘grip,’ ‘gastric 
fever,’ ‘intestinal disorder’ and many others 

“6. Dependent on the casual association 
of the B. typhosus, outbreaks of bag illary 
dysentery may be followed within ten to 
twenty-one days Ly a marked increase in the 
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Trachoma 


Reporting of Industrial Accidents. 


Those interested h udy and pre 
tion of indu il accidents and more parti 
larly he fran r of regul: 
reporting 0 ch accidents may 
much profit the paper of Doctor Robert 
Craddock o olumbia University 


June pudik on j Amer 
\ssociation 


himself 
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Among the } cident statistics 
prominen 
dent;”” 2, “Experience of 

: Injured 3. “Nature and Reduction of the 
Disability; “The Mechanical Causes of 
Accidents and Nature of Injury by Indus- 
tries; 5, “ , Age and Conjugal ¢ ondition 

Deodorizing Sewer Air at Winnipeg. oft tn Tabe 


Doctor Craddock emphasize s the need of 


eported on a greater uniformity in schedules, more 
Engineer of complet uti ind a uniform scheme of 
ne wood record and presentation 
platin zed 
i cherry 


June, 1912 
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Wir ‘ 1910 n t present 
; ent f e eff t 
nf out fifteen cents per 
nol mant ; nd sufhcient 
\ 14, ppron thirty thousand dollars. As 
} \ ll, 
fl f 
~ t 
United States P 
Kentucl 
| Mir sot n 
th 
e is E. 
mor t n Europe he 
R t reports indicate t ma is also The problem Doctor Craddock has set 
| 
N 
Che efficiency of the Beeman sewer 
deodot! ng en 
Hi. M. Ruttan, 
Winnipeg, Canad In t 
porce in. Wi nt 
I ‘ 


Is Dispensary Treatment Effective? 


With the 
efficiency in all lines of industry, it is but 
that a 
begin to have vogue in social work. 


increased demand for more 
should 
Michael 
M. Davis, Jr., recognizes this fact in a recent 
article on “Efficiency Tests of Out-Patient 
Work” in the Boston Medical and Surgical 
Dr. Davis, who is Director of the 


natural similar movement 


Journal 
Boston Dispensary, has attempted to obtain 
a basis for ascertaining whether the average 
clinic really gets value received for the money 
it spends. He asserts with justice that the 
oft repeated cry of “abuse” in dispensary 
treatment can never be verified until accurate 
statistical investigations among the patients 
who come to these out-patient departments 
have been made. 

With this idea in mind, Dr. Davis selected 
116 patients at random and studied them 
from the point of view of the latest scientific 
of the 


The economic « lassi- 


social methods. Some results ob- 
tained are of interest. 
fication showed that 56°, of the patients 
were in the grades of unskilled labor or 
below; 28° % in the skilled labor groups; 
14°; in the clerical or professional 
This 


only criterion of eligibility for dispensary 


and 


groups. factor, however, is not the 


treatment. “The members of the family of 
a clerk earning #18 a week with six young 
children may be more suitable subjects for 
medical charity than an unmarried laborer 
earning $12”, says Dr. Davis. 

In the study of housing conditions, it was 
found that only 16 of the 116 patients were 
living alone, and that for 30 patients the 
housing status could not be obtained because 
of wrong address or for some other reason. 
Out of 61 patients classified according to 
persons per room, it was found that in 32 
cases there were from 1 to 14 persons per 
room; in 11 there were from 1} to 2; in 3 
cases there were 2 or over. In 15 cases there 
were from } to 1 person per room. 

In the cases of 93 patients where reasons 
for coming to the dispensary were ascertained, 


33 were “suggested by a friend”; 24 “had 
relatives who were or had been patients at 
the dispensary”; 10 had been patients at 


previous times; 9 were sent by school phy- 
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5 were sent by private 


“had 


sician or school nurse; 


physician; 3 “lived close by”; and 
often heard of place “ 

As to the medical resources of the patients, 
$1 out of 57 cases in the unskilled 


group had always depended only on medical 


labor 


charity and of the remaining 16, only 3 had 
In the 


nearly one- 


ever employed a private physician. 
skilled labor group, out of 37, 
half, 17, 


charity and 5 had employed a physician as 


had depended only on medical 


a frequent resource In the clerical group, 
6 had been continuously unable to employ 
a physician while the same number had 
employed one on occasion. 

As to the medical results, out of 102 cases 
61% 


continued treatment until they were cured, 


where information was obtainable, 


relieved or improved; 33°% stopped their 
visits before completion of treatment; and 
the remainder either did not improve under 
continued treatment, or their cases were 
still pending at the time when the statistics 
were compiled. 

Dr. Davis recommends much more exten- 
sive study on this same basis of all dispen- 
saries, and the careful following up in the 
homes of all cases by the social worker to 


insure increased efficiency in treatment. 


Will Direct Surveys and Exhibits. 


The organization of the New Department 
of Surveys and Exhibits of the Russell Sage 
Foundation marks a significant advance in 
social work, and one in which public health 
workers should be particularly interested. 
The new department will act as a clearing 
house for ideas and suggestions on local 
surveys and also on exhibition campaigns. 
The detailed plan of action has not yet been 
fully worked out. 
be to define and spread the social survey 


In general terms, it will 


and exhibit idea and to stimulate its use; to 
collect and keep within easy reference reach, 
through pamphlets, reports, photographs, 
drawings, miniatures and models, informa- 
tion on the best survey and exhibit experi- 
ence that has been gained thus far; to build 
up an agency for assisting communities to 
organize surveys and exhibits; to help in the 


preliminary diagnosis to determine the 


Journal 


mservation of Health. 


Physical Defects of School Children. 


1 
ti 1) et 
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( On 
Prevention of Infant Mortality 
(sso f n of 
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t t B Regis 
t ! f Infant 
t | H ns Relation 
Inf M Midwifery; Nursing 
| Prevention of M 
| ~ | t of the Ty { t 
B nj t n Hygiene and D 
( rapl t W tor 
| \ Director, tray 
Rout ted 
one of The Nation 
\ |’ tion of 
Healt se preventiol re given 
rganiza espn tt t tl Fourth National 
' , tratior 4 Conservat ‘ ess held in Indianapolis, 
t rganized October | The econon loss 
the new prevent ses and how this loss might 
M M | R director nity conse! vere discussed by experts fror 
( 1) of the s pont 
P. Ayr te director, Depart 
f ii R Sage I ndi 
tion ngston I eX tin dren in this intry 
Preventior f Tubs john M phys lefects which are prejud t 
( ne! lirector, R Sage Found health and w re partially or mpletel) 
t i L. Kellogg, f ector, th remed é This is the result f the 
4 g 5 I H. McLean, findings of D Thomas Wood, Professor 


000) sel 


ttendar m the « ole « 
sn ‘ 1.000.000 i 
Sis I 1 ol 
or more def f ‘ 
princi defects 


t ist prot live 
nt or ve tubers osis of the 
il it five OOO 000 
efective ru bout twenty-hve per 

r 5.000.000 have defective 
wut twenty-five per cent. or 5S O00 
suffering from malnutrition t 
} nt. or 6,000,000 have enlarged tonsils 
adenoids or enlarged cel cal glands: na 
bou fift per cent ‘ 10,000,000 

lefective teeth whicl iterfering 
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Against Patent Medicine Reading Notices. 


One of the regulations adopted by the 
Post Office Department under the new law 
governing newspapers and magazines passed 
by the last congress, is of significance to the 
public health movement in that it should 
have the effect of indicating to the unsophis 
ticated whether certain articles which they 
are reading concerning alleged “cures” are 
paid advertisements or simply plain reading 
matter. The regulation requires: 

“That all editorial or other reading matter 
published in any newspaper, magazine, or 
periodical for the publication of which money 
or other valuable consideration is paid, a 
cepted, or promised, shall be plainly marked 


Any 


printing editoral or other reading matter for 


‘ad ve rtisement.’ edilor or publishe r 


which compensation is paid, accepted, or 
promised, withont so marking the same, shall 
upon conviction in any court having juris- 
diction, be fined not less than fifty dollars 
than five 


$50) ner more hundred dollars 


(S500). 


Public Health 


Notes 


The Lighting of Working Places. 


\ 
es work 
of be ke \ 
is 
DPD na nt 
en ul ‘ I nee 
foot that len 
I the M iths of t 
nd during t] t of the d 
to p of fon 
orkpeoy li ictive pape 
‘ 1 bef tion Congress 
tie pre I on of nts t kr n 
held in Milan in M st, Mr. Leon Gas 
scussed the oft | n 
ea ds he ltl d as ins ol p enting 
ccidents After ewing the different 
steps which had been taken " riou 
intries with respect to imy 
ghting of working places, he referred u 
terms of approval to the International 


Commission on Illumination which has been 
formed b the Illuminating Engineering 
Society of London This Commission 1s to 


cover the whole field of illumination It will 


deal not only with such questions as pl otom 


etry, nomenclature, symbols, and the rating 


etc., but it will also have 


of iluminants, 
practical questions, 


amount of illumination required 


power to study 


such as the 


more 
in various industrial employments, and in 


dealing with such it will naturally avail i 


of the conclusions reached by expert com- 


mittees which have considered the hy 


aspects of lighting and which should have 
great weight in ensuring their being carned 
into effect in practice 

“Mr gests that factory 


Gaaster sugg 
tors should be instructed by the Governments 


inspec- 
in their respective countries to take particu 
lars of the lighting ( onditions n the fac tories 
they condition of the 


healt 


visit as well as the 


of the we 


rkers, in order that 
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Dr. M. J. R f Harvard U1 
Dr. John H.1 ae Benzoate of 
t sn rmi | 
spite t ns of Dr. Har WW 


I 1 person tft sol 
f He states ig f the nos 
t h not vet fect truments Dr. S. Adolpl Knopf of New \ 
B00 lren in tl ly 
I t t sftates TCULOSIS 
i Oft Fred k Zahn of Mun 
t t { this t b we ins erg f 
f nat f vorid 


‘ re the n t t ss of humanit 
International Congress Proceedings Sum- 
the li lea st ! st sick 
marized. 
Dr Lafa t NI nae of Yale Dwarfs 
innot gr itter w long the stunted 


tten } ft » of Infection by the air is no longer the chief 
n I 
portant gathering as issued by the factor in spread of infectious diseases 
P tv Bur of t Congress. should be Dr. C. C. Bliss of New Orleans—Malaria 
t. The follow ries 1. fever parasites can be produced art 
| pir ( ngress thus oper rt va tor t pre nt } t 


ot the ¢ ess D eed focus M a ul ex specif ellow teve para 

it t 1 on a few points of mor popular sites exist LD Fornet claimed to have 

nterest discovered parasite Ame! in army) 
The announcement of the discovery of officers disputed his contention 

new micro-organisms in ding on Dr. Francis M. McCrudden of the Rock- 

\ should prove of value in the preven efeller Institut Bone is not dead tissue, 

t of the bubonic plague This discovery but is constantly changing, and new bone 


nounced by Dr. Frederick No of is being constant Lid down 
the Lniversity of Michigan Edward Burrs Phelps of New York 


\ ntmbution as to the met | of infec- Infant mortality throughout the world is on 
f the sources of transmission of typhus the decrease, despite increased populatior 
fever and measles by Drs. Anderson and ind birth rats 
Goldberger of the United States Pub Dr. Herbert D. Pease of New York—Ovys- 
a oe ters in their raw state during non-hiberna- 
s Fhomas Oliv f ] nd told the ting periods e not carriers of contagious 
( ss that mine exp $ d be re disease 


f Dr. A. J. P sel Sweden—lInfant 
V / \ t 1. 19] I standards set the age 
Dr. J es Bertillon of Paris—Far 3 
nd f lid Dr. Char \. Chapin of Pr dence, R. I 
rized P Bureau A] malaria fever 

the ame mot is nse a resumé Dr. Walter Fornet of the Get n Army 
i through the : f new chemical Dr. W. L. Moss of Johns Hopkins Uni- 
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eases are spread through the p t 14.7 s 
beds; theref | g 

Dr. Charles Gilt Ket f New ¥ 

Heredity has nothing to « vith tl } 

ter of the child; it is t d's en ! { 
} s loot ning fact 
ter building : 

Dr. Yandell Henders f Yale—s« . 

the greatest « er of mankind 


Service Phe Panama Canal w be a meet leath rate from hor des was 5.0 per 100.000 

le, and I OD the decade 1892 t 1901, it 
tagious diseases from East and West, fr vas 4.9: and in the decade 1902 to 1911 it had 
As 1911, the rate was 8.3. The highest rat 


Jol n N. Hurt I Indianapo R is S.S. in 1907 
nd bathtubs in farmhouses are as scarce - t luring the decade 1901 to 1910, the rate 
nonest trusts eing 47.1 per 100.000 population (Charles- 
Victor ¢ Va ghan f Ann Har Leo COL s nex wit rate 27.7; 
rhe non-poisonous tubercle bacillus is an ef Savannah next with a rate of 25.6. and New 
fective uccine for tuberculosis ins next with a rat {22.2 west 


Bleecker Van Wagonen of New York rate recorded | Mr. Hoffman was 1.7 in 
len per cent. of the entire population of the Milwaukee The New York City rate was 


United States are inherent defective and ».1l and that from Brookbyn 4.2, as compared 
unfit to be parents vith 8.4 for Chicago 

Dr. L. Pierce Clark of New York—Luxury, Comparing American homicide records 
prosperity, and civilization are leading cases with those for England and Wales, Mr 
of degen racy, and must correct themselves Hoffman s ~ 

Dr W.G E ersol of ¢ leveland N net s comparison pl isizes the 
seven per cent. of public school children have high homicide rate prevailing in the United 
diseased or defective mouths. Decay of th States at the present time lor males and 
teeth is the most prev ilent disease known t females the average rate for England 1d 
modern civilization Wales was 0.9 per 100,000 of populat 

Dr. L. Caozzi of Milan—The averags span igainst 4.5 for the registration ars of the 
of life for printers is very low The highest Lnited States In other words, there was } 
death rate among them is between the ages excess of 3.78 per cent. in the homicide 

f 16 and 35 of tha United ever the 

ponding hor le r rd of Englan d 
Homicide on the Increase. \\ 
According to an article by Frederick | Comparing males on the rate for I 


Hoffman in the last number of The pe fafor, nel ar es was 0.9 per 100,000 of po} 


t death rate from homicides in the prir igainst 6.5 for t gistration a 

pal American cities for the last 10 years wt ti L nited States The Amer n rate, 
exceeds that for any other decennial period therefor was 6.22 per 100,000 in exeess of : 
nd considerably exceeds also the death rate t English rate For females the English } 


irom this « Lust n England ind Wales t : cact the sam s tor es 


Ino sons known t 
Dr. W im T. Sedg of the Mass Nort | 
setts Institute of Ti Contag 
Dr. L. E. Cofer of t United States He 1) IS82-189] R 
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